FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000069351 04-13-2006 90031 036 ****55.00
1. Entity Name
MVP INVESTMENTS LLC
L L)
Principal Place of Business Mailing Address z U U z 3 ‘ l 4
5325 N.W. 126TH AVE. 5325 N.W. 126TH AVE.
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie, Apl. %, 810 Hie: Ap 01272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20- Iz 50 "—f- 88 Not Applicable
i Count Zi i
zip ounty P Couniry 5. Certificate of Status Desired $5.00 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -~
RITTER, GREGORY J ESQ. Mav ' E. Plersom
7000 WEST PALMETTO PARK ROAD, SUITE 305 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
5325 NW (268 hve
Ciy l N | Zip Code
Covel Springs FL | 8357 ¢
8. The above named entity submils this statement for the purposa of changing its registerad office or registerad age“t. or both, infhe State of Florida. | am familiar with, and accept
tha obligations of registered agen - - ]
SIGNATURE Mayr - i€vgew At tsnn 4 (0 (06
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerd Agen signature required whert reirstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIMLE [ elete TILE Yia M,”‘,?, Yem bﬂ"’ [ Change  Petieilion
NAME NAME Mark ‘E. Fre'vsor
STREET ADDAESS SIREETADDRESS | 5 396" AJ &) e Drive
CITY-§1-2P CITY-S7-2IP Cora [_g'[,,-,;\? Y FL 2357k
TILE 3 Dekete TILE Hanagey, - [J Change  [=2ddition
NAME NAME id .\Jl;‘ S, Frevsen
STREET ADDRESS | STREETADDRESS | -3 § o AYMS S RE A Drire
CITY-ST-21P CITY-ST-2IP Coren / .S‘n el a6 FL 330 -74,
e O Delete e 4 7 Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIE [ Delete TIRE {3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-5T-7IP
TIME [T Dalete TITLE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TINE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S$T-2IP
11. I hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustes smpowered to execute this report as requirad by Chapter 808, Florida Statutes.
) [
smnmuaeW g,p/(l—éﬁoﬂ, Ma vk E. Prerson 4/ {06 305-624-5802
SIGNATUREAND TYPED ORt PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




